o

2 !o,1 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # J30699 Secretary of State

Principal Place of Business Mailing Address

3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD. .

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 C u 0 1 4 2 36
S s O 0

Suite, Apt, #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  HG-2710670 Applied For

Not Applicable

Zi Count Zi ini
P euntry P Gountry 5. Certificate of Status Desired O $8'75 A.ddmonal
- Fee Required N
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPELOUSOS, JOHN
1329 KINGSLEY AVE Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK FL 32043
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and Litle if applEahFe. [NOTE: Registered A‘gem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax fllm.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fobs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Detete TILE [C] change [ Addilion
NAME SCHAD, THOMAS DR. HAME
streeT aporess | 3616 MAGNOLIA PT, BLVD. STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL CITY-ST-2P
TITLE VST ‘ [ pelete TITLE [ change  [] Addition
NAME ROYAL, BERT V. NAME
streeT acoress | 3616 MAGNOLIA PT. BLVD. STREET ADDRESS
on-st-ze | GREEN COXE §E|:||NGS_E|_ . CITY-ST-2IP )
nwe ’ O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information ith this filing does ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su r is true and agedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment fvi d i t ike empowered.
Difavlor Qo4 -200 4600

SIGNATURE:
/éleuafﬁns AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (10/00)



